Background. Clinical teaching is central in the training of medical students. Although medical studies without practice are hard to imagine nowadays, for most patients this type of learning is still difficult to understand and not always acceptable.
INTRODUCTION
Professor William Osler said, "The good physician treats the disease; the great physician treats the patient who has the disease". Clinical teaching is the most important for the education of medical students and nowadays studying medicine without practice is hard to imagine (1, 2) . Experience with patients remains a vital component in the education of medical students and essential for the acquisition and development of professional clinical skills in the performance of their tasks (3) (4) (5) .
Health care-related society education is gradually improving and patients are becoming increasingly aware and critical towards the quality of their treatment. With increased focus on patients' rights and informed consent, patients can choose to accept or refuse the involvement of medical students in their health care (5) (6) (7) (8) .
However, for most patients this type of learning is still difficult to understand and not always acceptable, and conflicts can arise between the educational requirements of medical students and the needs of the patients (9) .
In their study, Santen et al. demonstrated that patients primarily wanted to be informed if medical students were performing a procedure for the first time (10) . They also noted that the formal syllabus of medical education included the importance of informed consent, but patients were not always informed about the students' role in their medical care (10) . The American Medical Association, the Royal College of Obstetricians and Gynaecologists, and other groups have published warnings to the effect that patients must be informed of the training status and the purpose of involvement of all individuals taking part in the patients' care (10-13). Unfortunately, studies have shown that medical students and faculties of teaching hospitals do not always follow this recommendation (10) (11) (12) (13) (14) (15) .
Previous studies have shown that patients are generally tolerant of medical students, but a recent study in Jeddah University Hospital has shown that only 51% of patients indicated a positive attitude towards involving medical students in clinical examination and care (16) (17) (18) (19) (20) (21) (22) .
The aim of this study was to identify the attitudes of Lithuanian patients towards the presence of medical students during surgeries and induction of anaesthesia and to identify the factors that determine those attitudes.
MATERIALS AND METHODS

Study design and participants
The prospective study was carried out at the Department of Surgery of the Kauno Klinikos Hospital of the Lithuanian University of Health Sciences and involved 150 patients. The study was conducted from September 2016 to October 2018 inclusively. It aimed at assessing the admitted patients' attitude towards the involvement of medical students in their health care.
Data collection tools and activities
We developed a self-administered structured questionnaire that comprised 12 questions: the first two on the patients' personal information (age, gender) and the remaining ten about their reactions toward and acceptance of medical students. We asked if the patients permitted medical students to be present in the outpatient clinic during their surgeries and about the main reasons of concern related to medical students' involvement in their health care.
Ethical considerations
A written informed consent was obtained from each participant. The study objectives were explained to the participants who also were assured of the confidentiality of the collected information and of their free choice to decline participation in the study. Study permission was given by the Lithuanian University of Health Sciences Centre of Bioethics (No. BEC-MF-397).
Statistical analysis
Data were analysed with the Statistical Package for Social Sciences (IBM SPSS v.23.0). Categorical variables were compared using Chi-square (χ 2 ) and Fisher exact tests, and continuous variables were compared using Student's t-test. Differences were considered as statistically significant when p < 0.05. We computed descriptive statistics for all variables to present their frequencies and percentages.
RESULTS
One hundred-fifty patients were interviewed in this study. There were 68 men and 82 women participants. The mean age of the respondents was 59 ± 16.7 years.
The Table summarizes the patients' attitudes towards the education of medical students, which appears to be generally positive: 117 patients (78%) would allow medical students to be present during their surgery, and 118 (78.7%) would permit medical students help the anaesthetic team with procedures (for example, putting a drip into the back of their hand). There were no statistically significantly difference between men and women (p > 0.05).
Also, it was noticed that only a minority of patients believed that students had a negative influence on their health care. Women and young patients (<45 years) were more likely to be negative in their attitude (p < 0.05).
Finally, the most interesting fact was that only 60% of the patients distinguished between medical students and resident doctors.
The Figure illustrates the patients' opinion about the advantages and the disadvantages of students' participation in surgical operations. The majority of respondents (62%) thought that the main advantage was additional practical skills, 26% identified potential educational merits, and 12% stated that students received an opportunity to communicate with patients. Talking about the disadvantages, 25% asserted that students were not professional enough, 6% would be worried about an overcrowded operating theatre, and the remaining 69% did not worry about this. We noticed that there were no statistically significant differences between men and women (p > 0.05), but young patients were statistically significantly more worried than the older ones (p < 0.05).
DISCUSSION
Patients hospitalized before their surgery have numerous fears and many of them focus on anaesthesia. This study contributed to the understanding of the attitudes of Lithuanian patients' towards the involvement of medical students in clinical teaching. Overall, the degree of acceptance of medical students was high, similarly to what has been reported in many other studies from the developed countries (23) (24) (25) (26) .
While the main advantage of the involvement of medical students in health care was specified as Table. Patients' attitudes towards the learning of medical students
Question
Yes n (%)
No n (%) Don't know n (%) additional practical skills, this study also revealed the reasons due to which patients felt uncomfortable with the presence of medical students. These reasons were indeed similar to those reported in the literature and the majority of patients said that students were not professional enough. Our study also revealed that only 21.3% of the patients were informed about students' involvement for learning purposes. Informing the patient is very important and we need to humanize medical education, because patients are the main educational "tools". The reasons that make the patients feel uncomfortable and unsafe are related to the lack of awareness of the extent of students' involvement.
The results of this survey confirm that most patients recognize the educational benefits of the participation of medical students in their health care and accept their presence.
CONCLUSIONS
Our study confirmed that majority of patients would agree to the involvement of medical students in the induction of anaesthesia during their surgical operations. The patients pointed out that the general reason of their concern over surgery was insufficiently professional students who did not have enough skills. Most of the patients held the view that involving students in their surgical operations had no negative influence on the quality of surgery. 
